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Objectives 
Tom 

1. Improve scheduling to minimize multiple trips within 
short time frame. 

2. Speak with one voice. 

3. Reduce the number of widespread or immediate 
jeopardy deficiencies by 15% - 20%. 

4. Eliminate false trips and short notice. 

5. Improve client understanding of survey tool and Life 
Safety requirements. 

6. Free Jeff from paperwork. 

7. Lead time maximum of 31 days. 

 



Team Members 
Tom 

Tom O’Neill, DNR, Team Leader 

Teresa Hay McMahon, DNR, Team Leader 

Jeff Quigle, DPS-SFM, Sub-Team Leader 

Pam Morris, DPS-SFM-FPB 

Larry Knapp, DPS-SFM-FPB 

Andy McCall, DPS-SFM-FPB 

Ljerka Vasiljevic, DPS-SFM-BCB 

Stuart Crine, DPS-SFM-BCB 

Sam Knowles, DPS-ASD-PSB 

Kathleen Uehling, IWD-LSD 

Pam Elwood, DIA-HCF 

Marvin Tooman, DIA-HCF 

 

•Mike Hocking, IHCA 

•Jeff Harden, IABO 

•Jeff Junker, IABO 

•Terry Berk, IABO 

•Chuck Thomas, IABO 

•Art Spies, IHA 

•Todd Allbee, ABCM Corp. 

•Irene Hegedus-Tarczynski, AIA 

 



Kaizen Methodology 
Stuart 

• Clear objectives 

• Team process 

• Tight focus on time 

• Quick & simple 

• Necessary resources immediately available 

• Immediate results (new process functioning by end of week) 

• 5S mindset 

 

 

 



Conceptual 

training on: 

Day 1 

Project-Specific 

Training 

•  

Measure & 

Analyze Current 

Work Process 

•  

Formulate 

Process 

Improvements 

Day 2 Day 1 

Evaluate 

Improvements 

•  

Establish New 

Standard 

Process 

•  

Operate Using 

New Standard 

Process 

•  

Finalize New 

Standard 

Process 

Present 

Results and 

Celebrate! 

Day 4 Day 1 Day 2 Day 3 

Simulate & 

Refine 

Improvements 

Day 3 Day 1 Day 2 Day 4 Day 1 Day 2 Day 3 Day 5 Day 4 Day 2 Day 3 Day 1 

• Business 

Process 

Kaizen 

• Standard 

Operations 

• 5S 

• Kaizen 

Methodology 

• Tools & 

Techniques 

Kaizen Breakthrough Methodology 
Stuart 

 



Background 
Jeff Q. 

 Life Safety Code inspections in health care 

facilities 

 Includes all federally certified (CMS) 

facilities 

 650 inspections annually 

 6 inspectors in the field 



Old Process 
Larry 

Life Safety Enforcement in HealthCare Facilities – Current Process
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Run Query
Identify Surveys 

for Month

Send Survey 

Schedule to Fire 

Prevention 

Supervisor

Receives Survey 

Schedule

Survey Schedule 

to Secretary

Survey Schedule 

to Each Fire 

Inspector

Receive Survey 

Schedule

Place on Calendar Review File Travel to Facility

Place on Calendar

Review Prior 

Documentation; Identify 

Quality Issues from 

Minimum  Dada Set

Travel to Facility

Entrance Interview 

Administrator/

Engineer

Review Records Conduct Tour Test Fire Alarms Exit Interview TravelYes

Deficiencies 

Found?

Develop  

Statement of 

Deficiency Free 

Survey 

No Yes
Develop 

Statement of 

Deficiencies

Did Complaint 

Cancel 

Survey?

Excessive 

Complaints 

Received

Cancel Survey; 

Notify Fire 

Marshal

Yes

Receive 

Notification of 

Cncellation

Is Notification 

Received 

Timely?

Can’t Notify 

Inspector

Notify Inspector

Yes

No

Fill Out “Tool”

(CMS Document)

Complete ASPEN 

Program

Problems with 

ASPEN 

Program?

Contact Fire 

Prevention 

Supervisor

Receives Call

E-Mail Statement 

of Deficiencies to 

Fire Prevention 

Supervisor

No

Y
e

s

Fire Prevention 

Supervisor 

Receives E-Mail 

SOD

Hands off to 

Sharon (LSC 

Survey Tracking)

Sharon (LSC 

Tracking) 

Receives Handoff

Receive and 

Review SOD

SOD 

Satisfactory?

E_Mail Approved 

SOD to Sharon (1)

Deficiencies 

Found

Review or 

Hand Off

Contact DIA/SFM 

Liaison

DIA/SFM Liaison 

Receives Call
Resolve the Issue

Review Document 

in ASPEN 

Program

Approve SOD 

for Release

Print out 

Document

Contact Inspector 

for Clarification

E-Mail SOD to 

Sharon (LSC 

Survey Tracking)

Call or E-Mail 

Inspector (2)
Resolve Issue (3)

Hand Off Hard File 

Copy to Sharon 

(LSC Tracking)

Sharon (LSC 

Tracking) 

Receives 

Document

Deficiencies 

Found?

Create a Revisit 

Shell in ASPEN
Yes

E-Mail Revisit 

Shell to Inspector

Go into Survey 

Schedule and Note 

Date of Survey, When 

SOD Mailed Out, 

Create 15 Day Column

Go to Revisit List 

and Schedule 

Revisit Date

FAX or Mail Statement 

of Deficiencies to 

Facility and Cover 

Letter

No

Produce Cover 

Letter for SOD

Receive Cover 

Letter

STORE

Receive Cover 

Letter and SOD 

Facility

Receive Cover 

Letter

DIA

Receive and 

Review Statement 

of Deficiencies

Informal 

Dispute 

Resoultion

Major 

Deficiency

Engineer Receives 

SOD and Request from 

Facility for Assistance 

in Developing POC

Gather Data for 

Fire Marshal on 

Deficiency; 

Request FSES

Y
e
s

Put Together Plan 

of Correction

Request 

Extension by 

Facility for POC

Send Plan of 

Correction to Fire 

Marshal’s Office

Fire Marshal 

Receives Plan of 

Correction

Review
Informal 

Dispute 

Resolution 

Request

Is POC 

Complete?

Send Incomplete 

Plan to Facility 
No

Request 

FSES?

Yes

Assign Inspector 

to Conduct FSES
Yes

Passes POC to 

Larry (LSC POC 

Reviewer)

N
o

E-Mail to DIA 

Enforcement 

Officer

Y
e

s

Send Letter and 

Revised SOD

E-Mail Copy of 

Cover Letter to 

Fire Prevention 

Supervisor

Make Contacts Accept Dispute

Notify Facility That 

Deficiency Stands
No

Receive 

Notification That 

Deficiency Stands

Act on Plan of 

Corrections

Receive E-Mail

Hand Off to 

Sharon (LSC 

Survey Tracking)

Files E-Mail STORE

Review Plan of 

Correction
Approved

Sharon Receives 

Revised POC

Approved POC 

Back to Sharon

Y
e
s

Hand to Jeff for 

Final Signature

Hand Back to 

Sharon

Log in Approval of 

POC
Make 2 Copies

Access ASPEN

Enter

Date POC Received

Date of Processing

Date Cover Letter Sent

Date Admin. Sign Off

--Correction Date

--Verify Construction Type, Sprinklered, and 

Hazardous Area Separation

-- Accepted

--FSES

--Waivers

Update List of 

Nursing Home 

Waivers

Send Approved 

POC to DIA

DIA Forwards to 

CMS

Plan Scheduled 

Revisit in 30 Days 

If Needed
STORE

Contact Facility by 

Phone if POC 

Needs Revision

No

Revise POC and 

Return

Facility Sends 

Revised POC to 

Larry

Contact Engineers/

Architects – 

Notification to Develop 

Plans and Specs

Submit Plans and 

Specs to All 

Agencies

Receive Plans 

from Engineers/

Architects/

Consultants

Review and Issue 

Permits/Approved 

Letter, etc.

Facility Receives 

Approval and Initiates 

Construction Process

Begin 

Construction

Contact DIA 

Before Project is 

Half Completed

Facility Engineer, 

Architect, 

Contractor Part of 

DIA Appointments

DIA Receives Notice

--Peliminary

--Mid

--Final

DIA Required

Engineer Schedules 

Appointment for Initial, 

Mid, and End 

Inspections

Corrections 

OK?

Communicate with 

Facility, FM, and 

Program 

Cordinator 

Yes

Fire Marshal Receives 

Communication of 

Completion from  DIA

Fire Marshal 

Makes Inspection 

After Compliance 

Date

Fire Marshal 

Completes Final 

Inspection

Fire Marshal 

Sends Letter of 

Substantial 

Compliance

DIA Sends Letter 

of Substantial 

Compliance

Facility Receives 

Letter of 

Substantial 

Compliance

Send Back to 

Facility with List of 

Shortcomings

No

Facility Receives 

List of 

Shortcomings

Contact Engineers

Engineers 

Receive Contact; 

Make Corrections

Are All 

Deficiencies 

Corrected?
Conduct Resurvey

E-Mail to Sharon

No



New Process 
Marv 

Life Safety Code Enforcement – New Process
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DIA Program 

Coordinator Runs 

Query and Identifies 

Surveys fro Quarter

Establishes Color 

Coded Survey 

Priority List

E-Mail List of 

Scheduled Surveys to 

FP Supervisor, LSC 

Inspectors, program 

Coordinator

Receive E-Mail 

Schedule

Receive E-Mail 

Schedule

Receive E-Mail 

Schedule

Receive E-Mail 

Schedule

Receive E-Mail 

Schedule

Schedule 

Change?
No

Receive E-Mail 

Schedule Change

Receive E-Mail 

Schedule Change

Receive E-Mail 

Schedule Change

Receive E-Mail 

Schedule Change

Receive E-Mail 

Schedule Change

Place on Calendar

Place on Calendar

(week before FM)

Review File

Review Prior 

Documents; Identify 

Quality Issues from 

Minimum Data Set

Travel to Facility

Travel to Facility

Entrance Interview

Review Records 

Electronic Record 

SOP POC

Conduct Tour

------------

Complete Survey 

Tool

Is Survey 

Deficiency Free?

Prepare 

Preliminary SOD 

and Issue

No

Prepare Non-

Deficiency 

Electronic SOD

Issue No 

Deficiency SOD

Conduct Exit 

Interviews

----------------

POC Coaching

DIA LSC Laison 

Processes 

Deficiency Free

CMS Complete

E-Mail to Program 

Coordinator the 

SOD by Inspector

Contact Program 

Coordinator

DIA BSFM

Review for 

Enforcement
Enforcement

Referral

Receives 

Electronic SOD 

Preliminary   

Deficiency Free 

Processing

(1)

STORE

Meet with 

Enforcement 

Coordinator

Immediate 

Jeopardy

Final SOD

(2)

E-Mail SOD with 

Cover Letter

Facility Receives 

SOD and Cover 

Letter

Informal 

Dispute 

Resolution

Engineers Receive 

SOD and Request from 

Facility in Developing 

POC

Y
e
s

Major or Minor

Gather Data rom SFM 

on Deficiencies and

--------------

Reques SFES

Put Together Plan of 

Correction

---------------

Request Extension (by 

Facility)

Facility Develops 

POC

Faciity E-Mails 

POC to SFM – 

POC Reviewer

LSC POC 

Reviewer 

Receives POC

IDR FSES

Review POC

-------------

Send (e-mail) 

Coordinator and 

Inspector with rec 

revisit

------------

Advise Jeff of FSES

FP Supervisor 

Receives IDR

IDR Validated 

Stands?
ENDYes

Receives POC 

and Revisit Date

Receives POC 

and Revisit Date

Revisit On Site 

or Off Site?

Allegation of 

Compliance

Off Site

Revisit On SiteOn Site

Make 

Recommendation 

to CMS

CMS Receives 

and Determines 

Outcome

Approve IJ?

Conduct Revisit

Are 

Deficiencies 

Corrected?

Send to SFM 

Program 

Coordinator

Yes

SFM-PC Receives
SFM Sends to DIA 

Liaison

DIA Liaison 

Receives

DIA Liaison 

Notifies CMS

CMS Receives STORE

Send to SFM 

Program 

Coordinator – 

Failed Revisit



New Process 

Jeff Q.  

 

Training Approach 



Results 
Pam M. 

Old Process New Process % change 

# of steps 98 60 - 38% 

# of value added 

steps 

3 6 + 100% 

# of hand-offs 41 23 -44% 

# of delays 6 3 -50% 

Delay time 48-1584 hrs 1-482 hrs -70% to -97% 

# decision points 17 12 -29% 



Implemented 
Kathleen 

 LSC Program Coordinator 

 On Site Notification of Survey Results 

 Notification to Facility of POC Approval 

 Improved Training Strategy for Inspectors 

 Improved Training/Coaching for Facilities 

 Reduce Paperwork for Fire Prev. Supv. 

 

 



Kaizen Newspaper 
Mike H. 

Action Who? When? 

Address book for inspectors Sharon 4/4/2005 

Color code schedule Pam E. 3/18/2005 

Develop database to track 

cancellations 

Pam E./Jeff Q. 3/18/2005 

Review DIA survey and 

modify/adapt to SFM use 

Marv/Jeff Q. 6/4/2005 

Generate cover letter for site 

visit 

Jeff Q. 3/18/2005 

Set up FAQ list and links on 

Web 

Andy/Tina P./ 

Shanna W. 

4/4/2005 (?) 



 

 

Ljerka’s Experience 



Comments 

 
Jim Scott 



We welcome your  

questions and comments! 


